alth,
lelfare
blic

rrice

K
1. 4
00 o.

All dissases in Fart | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I‘“J.-U APR 2 1 195_9:Qinmtien District Ne. ___,&__%-.}.:,..,.....Pﬂury Rggisirulion District No,

5T

ATE FILE NUMBER

Reglstrm’ sNo.______ !* _________

PLACE OF DEATH

\

2. USUAL RESIDENCE {Where deceased lived.

If i

titution: Residence befpte

COUNTY STATE b. COUNTY admiasien
Yol L Me.
b. CITRY (If outside corporate ||a1|ts, give TOWNSHIP only) Yln?ir.la L}imE <- C:JTRY 03 7 & Y’HE' l;:miu
TOWN H [T % o8 W ° TOWN o o o x
Length of stay in 1b d. STREET {1f cutside, give location) Reside on Farm

c. FULL NAME OF (If NOT in Rospital, gj Dcmion)
HOSPITAL OR E..n‘.o g«..—-f Yosmotad

INSTITUTION

A

Yesm No [}

ol e

ADDRESS 11.

3. NAME OF DECEASED
{Type or print)

First

Middle

Bell.

Last

Lbuberu

4. DATE
oP
DEATH

Month

Day Year

Yl\.

(2 159

SEX

:)Ew\&\,.ef

10a. USUAL OCCUPATION (Give kind of work done
lite, even if retired)

ing most of wogki

6. COLOR OR RACE| 7.

MARRIED[ JNEVER MARRIED[ ]
wiooweo N 3 pivorcen[]

8. DATE OF BIRTH\

Mavce S, 1590

9. AGE (I years

FUNDER i YEAR! IF UNDER 24 HRS

last birthday)

Manths

Da_yiJ Hours I Min.

INDUSTRY

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U. §, ARMED FORCES?

(Yeos, S, ar unknqwn)‘(lf yas3, gi“ war ni datas El service}

10b. KIND OF BUSINESS OR

THPLACE (Cﬂy and stote or country)

-

13b. MOTHER'S MAIDEN NAME

¥

" v

12. CITIZEN OF WHAT COUNTRY?

WSk .

17. INFORMANT

RE

PART |I. DEAT

18. CAUSE QF DEATH}-SE';ABS' E‘:\ILYJSOEnS EGYUSB per line for a), (b}, and (c).}

IMMEDIATE CAUSE ()

14._NAME OF HUSBAND OR WIFE

Addrass

W ¢
INTERVAL BETWEEN
OMSET AND DEATH

\A

Condltions, I any, DUE TO (b)
which gave rlss to }
above causs [a),
stoting the under-
g ‘Iylng couse last. ,DUE TO (C)
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related tu the terminal diseass condition given in PART ) (o) 19. WAS AUTOPSY
'L‘) g_ PERFORMED?
5 qdaz YES[] NO
i 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; O O J
Ul 2c. TIME OF .Howr Menth, Day, Yeoar
'a INJURY a.m.
&3 p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, facrory, street, offica bidg., et}
WORK AT WORK J . .
2}. | attended the deceased from ?/57 , to %Z'Z"t ‘ ? and lost Saiw I alive on ‘};/I/J-/_(?
Death occurred at I/ ’ ‘.‘ 35 g m'on the dote stated above; ond to the best of my kmwl.dge,/fmm tHe couses stated.
220. SIGHATU o (Degree or title) o 22b. APDRESS PATE SIGNED
el _ K/ 5
230. BURIAL, CRE“ATIO’N, 23b. DATE 23c. RAME OF CEMETERY OR CREMATORY 234 LOCATIDN (Ciry, ‘-\-n, ar county) {Stete)

59-014430 ]

25 DATE RECD. BY LOCAL REG.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

. Student Embalmer No. ......cevvvenennns

Signature of Student Embalmer

Licensed Embalme, No..%
L P. O. Address...dt.{.. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




